ABSTRACT. Trust in the patient-physician relationship represents the power to shape behaviors of both sides. It may have also the value of being the precondition of patient satisfaction with medical services. Therefore, the purpose of this paper is to investigate the role of trust as an antecedent of patient satisfaction, based on the nationwide, representative sample. The multiple regression analysis has been applied. The study shows that all three identified dimensions of trust are important and statistically significant determinants of patient satisfaction with medical services. However, it is strongly dependent on confidence in the competence of physicians than the belief in their honesty and kindness. The research contribution is both of cognitive and utilitarian value. It helps to understand pitfalls of the satisfaction's erosion in the studied relationship and to effectively counteract them.
Introduction
Medical services are commonly treated as one of the fundamental services, that contribute to the building of human capital. Their role is mainly instrumental, as they aim at improving and maintaining good health of people. Medical services belong to a group of professional services. The term is used to define complex services that require maximum matching to individual clients' needs and ones that need to be provided in constant stream of transactions (Lovelock, 1984) . The complexity of medical services, characteristic for the entire group of professional services, results from a multitude of complex stages that are to be realized during a meeting of service provision. However, what differentiates medical services from other types of professional services is the significance of consequences that a patient may suffer in case of a failed result of the service process (disability, injury to health and decrease in the quality of life or even its loss).
Furthermore, the nature of medical services is a strongly interpersonal one, and a patient-physician relationship is accompanied by information asymmetry and a principalagent relationship. These phenomena were investigated by many researchers on a number of occasions, starting with Arrow (1979) , through Sloan (2001) , to Polish authors (Krot, Rudawska, 2010 , 2016 . Krot, K., Rudawska, I. (2017) On the other hand, research related to the fundamental construct of the relation, i.e. trust with the phenomenon of client satisfaction, was the focus of studies of the authors researching service sector (Doney, Cannon, 1997; Lovelock, Wirtz, 2004) . They, however, less frequently referred directly to the health care sector (Hall et al., 2001; Thom, 2001) . Studies that refer to the trust in doctors as a key component while shaping patents' satisfaction with healthcare remain in their infancy in Polish health sector. Decision makers and health politicians are just beginning to comprehend the true complexity of the process of building satisfaction in a doctor-patient relationship and its meaning for quality improvements. As public understanding of this complexity and its interrelationship with trust develops, studies dedicated to the structure of trust will gain more attention. Enhancing the specificity of such research is a crucial element in translating the scientific potential of trustrelated studies into real value in improving patient care in mainstream clinical practice. Therefore, the objective of the paper is to analyse the role of trust in physicians in the process of building patient satisfaction, while the trust is analysed in three dimensions: physicians' competence, honesty and kindness. Research results presented in this paper concern health care system in Poland and they are of a representative nature.
Literature overview
An illness and a resultant health care need usually have random and difficult to foresee character (except for deliberate exposure to risk factors and a genetic susceptibility detectable in tests). Uncertainty, apart from the health need itself, also concerns the required forms of therapy and their availability as well as -typically probabilistic -results of such therapy. Once a health need arises, the situation a patient finds himself/herself in is completely different from the ones, in which the patient assesses alternative market offerors as a customer. Considering objective diversification of medical services, one needs to conclude that the above observations chiefly refer to prevention of the second and third stage, thus to such patient's health situations that require medical intervention or rehabilitation on account of an already commenced disease process. The more complex the patient's medical problem is, the higher the probability of an informational gap existing between the parties to a service process.
The consequence of a relative patient's incompetence in matters of their own health is their need to rely an opinion of a service provider (represented by medical personnel), which significantly limits decision-making sovereignty with regard to the purchase of a given service, its type and structure. As a result of the informational asymmetry, the patient does not appear in the health care system with clearly formulated preferences regarding the technical side of a service, but cedes the decision-making as to its characteristics to a service provider. In such circumstances, the belief in physician's skills becomes patient's surrogate of direct observations, allowing them to assess service quality (Arrow, 1979) . Faced with imperfect market information on health services (their parameters, efficiency), it is natural for a patient to seek its substitutes. Apart from other patients' experience, it is the reputation of a service provider that, by becoming public information, can effectively act as a safeguard against quality erosion (Hass-Wilson, 2001) . What is more, the situation in which a patient is unable to assess the (technical) quality of a product of exchange before, during, or even after the act of consumption, is further compounded by the high rank of health in the hierarchy of values, and it leads to a situation in which service providers are in a way socially obliged to render the highest possible level of service quality. This social entanglement, as health sector researchers call the situation (Moore et al., 2012; Kang, James, 2004) , gives institutional trust crucial significance.
Therefore, both in interpersonal space (a personal patient-physician relationship) as well as in the public sphere (a patient's relation to the health system as a whole) the issue of trust comes to the fore as the binding material of the relation. If a patient places trust in a physician, it means that the patient accepts the activities undertaken by the service provider for the client. The acceptance is based on patient's expectations regarding the physician's positive intentions and his/her expected conduct marked by kindness, honesty and professional competences (Hall, 2006) .
The multitude of studies documenting the relation between the presence of trust in service relationships and client satisfaction from services is invaluable. Most of those studies focus on examining the correlation between trust and satisfaction as an element increasing the value for the client (Reinartz, Kumar, 2000; Reinartz, Kumar, 2002) , trust as a foundation for building long-term relations, satisfactory to the client (Doney, Cannon, 1997; Lovelock, Wirtz, 2004) , as well as the ability of a relation based on trust to lower costs and to increase service quality (Chowdhury, 2005) . Similar results, documenting the relation between the level of trust and patient satisfaction (Hall et al., 2001; Thom, 2001) , the level of trust and communication quality in a patient-physician relationship (Boehm, 2003) and between the perceived care quality and trust (Pearson, Raeke, 2000) , are further provided by the literature directly concerning relationships in the health care sector.
As demonstrated by the researchers of health care systems, founding a patientphysician relationship on trust brings many benefits. Firstly, patient's conduct becomes more predictable in such circumstances, and treatment results improve (which can be linked to patient's acceptance of treatment regime and his/her tendency to react more promptly to any morbid symptoms (Thom et al., 2002) . Moreover, trust helps patients to lower the level of their uncertainty and increase the sense of being in control of a situation they found themselves in. Therefore, it influences the sense of being in charge and the assessment of one's own effectiveness in a therapeutic process (Lee, Lin, 2009 ). Thus, if patient's autoperception of being a patient is fortified, they are better prepared to adapt to the role, usually declaring a higher health status (Hall, 2005) . A trust-based patient-physician relation also facilitates improved communication between the parties to the service process, it increases the effectiveness of the efforts made for health prophylaxis and promotion and it lowers transaction costs (Mainous et al., 2004) .
A literature review dedicated to the relations between categories such as trust, quality, satisfaction and a meeting of service provision in medical services enables a schematic presentation of the relationships occurring between them (Figure 1) . Figure 1 . Conceptual model -relations among key studied categories in the patient-physician relationship Source: own work base on the literature (Mandlik et al., 2014; Lee, Lin, 2011; Chang et al., 2013; Chu-Weininger, Balkrishman, 2006 Satisfaction resulting from a patient's meeting with a physician is without a doubt a desirable status, since it generates a series of additional benefits for both parties of the relationship, and even for the entire health care system (Elleuch, 2008) . As research results demonstrate, one of the factors affecting the level of satisfaction is trust in physicians (Bigne, Blesa, 2003) . However, trust, including trust in physicians, is a multi-dimensional construct and it ought to be examined as such (Svensson, 2005 ). Yet, so far, the influence of individual aspects of trust has not been sufficiently studied and presented in literature (Leisen, Hyman, 2004) .
Therefore, the objective of the paper was to define the impact of trust in the scope of competences, kindness and honesty on patients' satisfaction. On account of the fact that patient's trust and satisfaction are rather complex attitudes, depending also on sociodemographic variables of, inter alia, health condition, level of education, gender or age (Mechanic, 1998) , it was decided to additionally include these variables in the research model.
Research methodology
The results of the study indicated, that one of the factors affecting the level of patient satisfaction is trust in doctors (Bigne, Blesa, 2003) . Hence, the purpose of this paper was to determine the effect of competence, benevolence and integrity trust on the level of patient satisfaction. The patient satisfaction and trust in doctors are quite complex attitudes, additionally dependent also on the socio-demographic variables such as: health status, education level, gender or age (Mechanic, 1998) . Due to this fact we decided to include these variables in the research model (Figure 1 ). Variables such as three dimensions of trust in doctors and patient's satisfaction were presented to respondents on a five-point Likert scale.
The study was carried out in 2015 with a CAWI method on an all-Poland, representative sample of 982 respondents, who declared that they had used health care within the previous six months. The characteristics of the research sample are presented in Tables 1 and 2. Source: own work on the basis of research results.
In order to analyse the empirical data, the multiple regression analysis has been applied. It is a method that is used to establish relationship between the dependent variable and two or more independent variables. This method allow to specify the extent and type of the impact of one variable on another, and the variability of one variable using a variation of other variables (Stanisz, 2007) .
Research results
As previously mentioned, trust in physicians is a multi-dimensional construct. Therefore, three dimensions of trusts in physicians most frequently put forward by authors were presented in this paper: trust in competence, integrity and benevolence (Svensson, 2005) .
The results show that respondents declare limited trust in physicians, placing the highest trust in physicians' competence (an average of 2.94), and the lowest integrity trust (an average of 2.908). Over 80% of the subjects rather trusts or definitely trusts in physicians' competences, nearly 75% of subjects are convinced of physicians' benevolence and the same percentage believes in their integrity (Table 4) . Source: own work on the basis of research results.
It occurred that the subjects also show moderate satisfaction from medical care (an average of 3.1). Nearly 30% of subjects are definitely satisfied with the care provided by physicians, 52.8% are rather satisfied and 17.4% re rather and definitely dissatisfied ( Table 5) . Source: own work on the basis of research results.
The chief objective of the study was to determine to what degree individual dimensions of trust in physicians affect patient satisfaction. A multiple regression model was used in the study. "Satisfaction" was a dependent variable in the research model, while three dimensions of trust (competence, integrity and benevolence) were used as independent variables along with socio-demographic variables, i.e. age, gender and health condition. In the first stage it occurred that some factors are statistically insignificant (gender), on account of which an attempt was made at improving the model. Eventually, the model contains three dimensions of trust (trust in competences, integrity and benevolence), age and health conditions. The determination coefficient equals R2=0.34 and p=0.00. Detailed model parameters are presented in Table 6 . Source: own work on the basis of research results.
The data analysis demonstrates that all the trust dimensions are statistically valid and significant determinants of the level of satisfaction from medical care (Figure 2) . The study shows that satisfaction is more strongly dependent on trust in physicians' competence (b=0.26; p=0.00), than on integrity trust (b=0.21; p=0.00), or benevolence (b=0.19; p=0.00). Socio-demographic variables, i.t. health condition self-assessment and age have a lower impact on the level of subjects' satisfaction. The subjects' health condition has a stronger bearing on the level of satisfaction than an age category does.
Discussion and conclusions
Previous studies on the relations between trust and satisfaction were of rather general nature, without specifying a particular sector or product category (Doney, Cannon, 1997; Reinartz, Kumar, 2000; Reinartz, Kumar, 2002) . There were decidedly fewer publication concerning medical services (Pearson, Raeke, 2000; Hall et al., 2001; Thom, 2001) , where additionally trust was treated as a one-dimensional construct. However, studies on satisfaction clearly demonstrate that it is a complex phenomenon that requires a deeper research approach. Hence, in this paper three dimensions of institutional trust in physicians were taken into account in the analysis: trust in competence, integrity and benevolence. Simultaneously, it was assumed that the impact of individual dimensions of trust in a physician on the level of patient satisfaction is not balanced. The study results confirmed that assumption, demonstrating that the most important dimension determining patient satisfaction is trust in physician's competences, whereas the least significant dimension determining patient satisfaction is the belief in physician's integrity and benevolence. Using medical services usually involves a high degree of uncertainty, and frequently also anxiety. Trust, especially trust in competences, can reduce such anxiety and uncertainty.
The perception and assessment of competences can be based on clinical parameters, such as: patient's health condition, treatment results or the degree of control over risk factors (Robb, Greenhalgh, 2006) . However, owing to patients' low level of medical knowledge, a majority of them are unable to make a realistic and direct assessment of physicians' competences, thus using only indirect, perceivable indicators, and thereby ones that can be assessed, and not the actual indicators of physician's effectiveness. Those include: the manner of informing about the health condition, efficiency in using medical equipment, physician's reputation and status indicators as well as the rituals performed during medical consultations (Robb, Greenhalgh, 2006) .
It is worth noting that the significance of individual dimensions of trust in creating satisfaction from medical services can change over time along with the development of interaction and the transformations in the entire health care system. Ganesan, Hess (1997) suggest that trust based on competences, i.e. trust relying on rational premises, is particularly important at initial stages of building a relationship with a physician (Kayaniyil et al., 2009) .
Therefore, the conducted study offers the advantage of empirical verification of the impact of individual components of trust on building patient satisfaction with medical services. The obtained results provide both cognitive and utilitarian value. The first one can be described as defining the significance of three dimensions of trust, and second one: as identification of sources of satisfaction pitfalls in a patient-physician relationship in the health care system in Poland.
This study has argued that better understanding of the dimensions of the trust in doctor-patient relationship offers the potential to improve the effectiveness of treatment through better doctor adherence and medical compliance. However, it is crucial to recognise that the benefits coming from such an approach will be realised if all stakeholders in the health system get engaged and adopt to the new findings.
This paper provides the meaningful explanations for the trust-related factors that shape patients' satisfaction with the medical services, but it has also limitations. It would be beneficial to monitor and measure trust levels and differences among 16 Polish regions, and look beyond classical interpersonal relationship. That calls for the study dedicated to public trust. More work could also be done to perfect existing trust measures. It refers especially to the validity of the measures and reliability assessment. More attention should be paid to the qualitative methods and pilot-testing scales.
In general, research on trust in doctors in Polish health care is still in its infancy. In this study the concept of trust was explored by linking it with the patient satisfaction. Our work provides empirical evidence that satisfaction is associated with doctor-related features. We have managed to develop a framework for understanding trust in an institutional context as a contributor to the effective health care relationship. Therefore, this paper makes a significant contribution by stressing the importance of patient trust and its multidimensional structure.
